2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P98000082785

ecretary of State

1. Entity Name

BRIDGES TO NATURE, INC.

Principai Plate of Business

3197 S.E. MORNIGSIDE BLVD,
PORT SAINT LUCIE, FL 34952

Mailing Address

3197 5.E. MORNIGSIGE BLVD.
PORT SAINT LUCIE, FL 34952

2. Puncipal Place of Business _
06 trathmore Urive

3. Mailing Address

[1106 SE Strathmore Drive |

04-05-2004 90059 031 ***150.00

R O G

Suite, Apt. #, elc. Suite, Apt. #, etc. 04032004 Chg-P C CR2E034 (10/03)

City & State — - City & State N : 4. FE| Numb = Appli;d For
Port Saint Lucie, FL Port Saint Lucie, FL1| * g5-0868526 ~ 7[R Applicable

Zip Cauntry zp 4952 Couniry 5, Certificate of Status Desired ()} gg‘g?q;g:;ﬁmm

6. Name and Addreas of Current Rlegiatarsd Agent

7. Name and Addreas of New Reglstered Agent

- -

EUp— e,

CORPORATION SERVICE

COMPANY

e | Name

e SO R

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.O. Box Number is Nat Acceptable)

City

FL , Zip Code

B

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office of reqistered ageni, or bath, in the State of Florida. | am familiar with, and accept

| SIGNATURE

Signature, typad or pritied narna of registered agent and e i Applcabie.

(NOTE: Regigtered Agent signature requred when renstatag)

T
! FILE NOWIlI! FEE IS $150.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Addad to Fees

fter May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS ANDDIRECTORS IN 1 . |,
e P A el me Change [ Addition
NAME GRIB, TRACY T W P ;
STREET ADORESS | 3197 SE MORNINGSIDE BLVD smeeraoneess |Geib, Tracy T
CTY-$1-2P PORT SAINT LUCIE, FL 34952 CITY-ST-2P 1106 SE Strathmora  Drive
e VP Xnmm TIRLE Port H i 4952 [Jchange  [7] Addition
e GEIB, TRAGY T e ort Saint Lucie, FL 3495
STREET ADDRESS | 985 SOUTHEAST 19TH AVE - PENTHOUSE 4 STREET ADDAESS ‘
oy-s1-2P | DEERFIELD BEACH, FL 33441 GITY-5i-2P K
THE 1 Detete e Olcrange [ Addition, |+
NAME wwe il «
STREET ADDRESS STRIEY ADDRESS, |, .

o
[ B R e - e e . :W-ST-ZEPL—-; e e em e T e e
TITLE [ pejete Tine O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oy-g1-zp | . e
TE O3 Dstete TLE i TTwc . [change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-S57-2P CITY-§7-7P ) . .
TE [ elete TME - ‘Tloange [} Addition |
HAME NAME " (
STREET ADDRESS STREET ADDRESS . . - . - , P
CTY-57.7 CTY-ST-7P .

indicated on
of the corporation or the receiver or frustee el

changed. or on an attachgnent with an a
SIGNATURE.ZA«

owered 10 execute this report as re
all other like empowered.

Trocy 7. Geod

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

quired by Chapter 607, Horida Statutes; ant that my name appears i Block 10 or Block 11 if

LR Y
- .

O¥-pR-0%  T7Z2-I35%J

T L.

: et
-
T

SIGNMAURE AND TYFED DR PRINTED NAME OF STGNWIG OFFICER OR DIRECTOR

Date Daytite f-hme #*




